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CASES OF LOCAL PARALYSIS. 
By S. G. WEBBER, M.D., Boston. 


Nor unfrequently loss of power is noticed 
arising from pressure by the head resting 
on the hand, or by the arm thrown over the 
back of the chair. Generally such cases 
recover after a few hours, or at most a few 
days, without other treatment than friction, 
bathing or cold showering. The following 
cases are of a more serious character, and 
as they were seen within six months of each 
other, possibly the disease is not so very in- 
frequent in its occurrence. One or two of 
them had been mistaken for other forms of 
paralysis ; as, however, they have all been 
attended by the same assemblage of symp- 
toms, though differing in degree, it may be 
that their narration will aid in the diagno- 
sis of such cases in future. The marked 
success attending the use of electricity, 
and the simplicity of its application, ren- 
der their treatment satisfactory and easy. 

Case I.—Hugh T., et. 35. Sent to me 
from the out-patients of the City Hospital, 
by Dr. Lincoln, August 31, 1870. Three 
weeks or more previously, while visiting 
friends, he indulged pretty freely in liquor, 
then lay on a sofa and slept for three hours. 
He lay in such a position that his right 
hand rested on the floor, flexed on the fore- 
arm, but scarcely any weight was borne on 
the hand; the arm, just above the elbow, 
was pressed between the sofa and his body. 
On awaking, he had a slight amount of the 
peculiar sensation felt when a limb “‘ falls 
asleep’’; there was also numbness of the 
radial side of the hand and wrist, and 
loss of power over the extensor muscles. 
During the three weeks there had been no 
change, though he had rubbed, bathed, and 
showered it, according to the advice of a 
physician. 

The extensors were almost entirely pa- 
ralyzed. The position of the hand and 
wrist recalled the drop-wrist following lead 
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poisoning. He never worked in lead, be- 
ing a private coachman. He had drunk 
beer which passed through lead pipe. 
He had never had lead colic, and there was 
no line around the roots of the teeth. The 
motions of the elbow and shoulder were 
good. The flexors of the wrist and hand 
acted well; the fingers were constant 
semi-flexed, but could be still further flexed, 
and there was more power of pressure in 
the right than in the left hand. There was 
considerable trembling, especially on try- 
ing to use the hand, but not so much as 
when he was first attacked. 

Sensation was diminished on the back of 
the hand and fingers over the space sup- 
plied by the branches of the radial nerve. 
The power of recognizing two points being 
about equal on both ulnar and radial side 
of the arm and wrist, it was less over thé 
thumb and index finger than over the little 
finger. Over the back of thumb and up to 
wrist the two points were recognized at 14 
inches; at root of the index finger at 25 
inches; when one point was on the lower 
part of the lower phalanx and the other 
over the metacarpal bone, two points were 
recognized at 2 inches. At root of middle 
finger two points were recognized at 1} 
inch. The same was true of the ring finger ; 
but if the points were placed one each side 
of the metacarpo-phalangeal joint, the two 
points were recognized at inch. At root 
of little finger two points were recognized 
at ~ inch. On the palmar aspect two 
points could be recognized at from § to 3 
inch distance. 

The sensation of pricking seemed diminish- 
ed over the same space over which the sensa- 
tion of touch was diminished, as compared 
with the other hand. On the left hand, too, 
the sensation caused by a prick lasted 
longer than on the same place of the right 
hand. Over the space affected the electro- 
cutaneous sensibility was diminished. 

The back of the right hand was much 
more purple and the circulation more 
sluggish than left, pressure leaving a white 
spot which lasted longer. The radial side 
of the back of the right hand he thought 
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perspired more freely than the ulnar or than 
the other hand; it seemed to him to be 
colder, and was somewhat swollen. 

The temperature of the right hand was 
half a degree lower than the left hand. 

His digestion was not very good. He 
was troubled with sour stomach ; his bow- 
els were regular. 

Electricity was employed. The index 
finger was moved less readily than the 
others, and the affected muscles responded 
less readily than those of the other side, 
though the difference was slight. Sulphate 
of quinine was prescribed, gr. i., t. i. d. 
He was directed to bathe the affected arm 
in hot water, and to rub it for half an hour 
night and morning, rubbing up. 

The affected muscles were faradized di- 
rectly, and the radial nerve above the el- 
bow was faradized three times a week for 
two weeks, then at longer intervals two or 
three times more. After four or five days 
he could write; the next day (after the 
third sitting) he could cut bread; after the 
next he stropped his razor for the first 
time, and the tenth day tied his neck-tie. 
The power to raise his wrist was longest in 
returning. Sensation was gradually restored. 

Sept. 30, it is recorded that he could ex- 
tend his fingers almost as well as ever, 
could raise the wrist alittle above the level, 
adduct thumb not to full extent, and extend 
each finger separately. The hand did not 
swell as formerly, had its natural color and 
natural temperature. There was some un- 
easy feeling, which he called pain, a kind 
of dragging all along down the back of the 
arm, especially after using his arm; a tired 
feeling, which disappeared after resting. 
As the power of moving the index finger 
returned, the electro-muscular contractility 
of its muscle increased. 

Treatment was discontinued, but subse- 
quently I saw the patient, and learned that 
his hand and wrist were as strong as before 
the attack. 

About three weeks later, Dr. Lincoln 
brought to me another patient similarly af- 
fected. 

Case I].—Michael F., et. 40. His history 
showed nothing in his previous life to give 
rise to his trouble. The only thing likely 
to have caused it was that eleven days be- 
fore I saw him, about 3 o’clock, P.M., he 
carried a wide board under his left arm, which 
pressed on the axilla, but not very hard. 
Between 12 and 1, that night, after cleaning 
out the fires in a kerosene oil factory, where 
he worked, he lay down for about three- 
quarters of an hour, dozed some, but did 
not sleep, and did not lie on his arm in any 


way. When he got up all the fingers of 
his right hand felt numb and were drawn . 
up, his hand being so firmly closed that it 
was difficult to get the shovel into it, and 
then he found he had no power over the 
wrist. He said he sometimes had headache 
and a rush in his head, eyesight dim, at 
times a little dizziness, perhaps once in 3-4 
months. There was no syphilitic history. 

When seen, the hand hung down at the 
wrist, the -fingers were flexed, and the 
thumb slightly drawn in. The muscles 
were well developed. He could lift well, 
but could not strike a blow with a hammer, 
having no control over his wrist. He could 
supinate and pronate his forearm, and could 
use his elbow and shoulder well. 

The following is the result obtained by 
the esthesiometer : 


Place. Two points felt as such. 
Right. Left. 
Root thumb dorsal, 1j inch inch. 
little finger ‘“ * “ 
“ thumb palmar, “ 
«little finger ‘‘ i “ 
About 1 in. above wrist, 
Do. do. do. ulnar side, 3 “ 
Middle forearm, radial 
side, 1} “ * 
Do. do. ulnarside,Z 


He said his hand had improved some be- 
fore he saw Dr. Lincoln, and that the elec- 
tric treatment by Dr. L. had improved it 
still more. 

Dr. Lincoln treated him by faradization 
and he at length entirely recovered. ~ 

It is not easy to say exactly what was 
the cause of the paralysis in this case. If 
it was the pressure on the nerves in the 
axilla, it is not easy to see why the paraly- 
sis did not occur earlier and why it was 
delayed nine or ten hours. It is of course 
possible that he may have pressed on the 
radial nerve while dozing, and not have 
been conscious of it, or it may have been 
the effects of cold as in facial paralysis. 

The man had not used a hammer to any 
extent, his labor requiring chiefly the use 
of a shovel. 

Case I1].—Mike D., aged 22, was seen at 
City Hospital. Had good use of hand till 
five days previous. He then carried a bas- 
ket of lemons on his right shoulder and 
arm, resting his hand on his hip, steadying 
the basket with his left hand. The weight 
was about 75 pounds. After carrying the 
basket an hour or so, his arm felt ‘‘ dead,” 
and he could not move his hand freely. He 
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continued to carry it in the same* way, but 
without apparently becoming any worse. 
When seen there was a tender point just 
below the insertion of the deltoid, near the 
outer origin of the brachialis anticus or just 
above the origin of the supinator longus. 
He could supinate and pronate forearm, 
could shut fingers weakly, could not ex- 
tend them fully; could flex wrist, but could 
not extend it beyond a straight line with 
forearm. The right hand was slightly 
more florid and colder than the left hand. 
The sensation to touch and pricking over 
the region supplied by the radial, and per- 
haps a little higher, was diminished ; in the 
palm it was normal. The electro-mus- 
cular contractility of the extensors of the 
right thumb was considerably less than of 
the left. The extensors of the fingers 
seemed about normal. The electro-cutane- 
ous sensibility was increased on the right. 
He was treated by faradization of the af- 
fected muscles, and in less than a month 
had recovered all the motions of the hand, 
though a slight amouyt of weakness re- 
mained, which will probably pass off. 

Case 1V.—Timothy D., et. 45, was seen 
January 31, 1871. Has had rheumatism at 
intervals for 6 or 7 years, from which he is 
a little stiff in left hip and knee. There is 
not much pain, only stiffness. His hand 
was first affected Dec. 24, 1870, when, on 
waking, it felt as if he had lain on it, the 
fingers being numb with pricking pains in 
them. This sensation of pricking was in 
the fingers, thumb and palm of hand, not 
on back of hand. On putting the hand in 
hot water, the pricking extended to the 
elbow, and he could not bear so hot water 
with that as with the left hand. There 
seemed to be little or no change in the 
other sensations. The whole hand was 
redder than the other and somewhat swol- 
len. The motions of the wrist and fingers 
were entirely lost, both for flexion and 
extension, and the fingers remained semi- 
flexed. There was apparently no atrophy. 
The electro-muscular contractility was 
somewhat diminished, especially in the flex- 
ors ; the extensors acted better except the 
index finger. Electro-cutaneous sensibility 
was increased. The treatment was by local 
faradization of the muscles and nerves, 
After four days, a very slight motion could 
be seen in the thumb; after about a week, 
the wrist could be moved slightly. The 
improvement has continued to increase, and 
now the wrist can be easily moved; the 
tips of the fingers can touch the palm, the 


_ fingers can be nearly straightened, and the 


thumb can touch the tips of all the fingers 


except the little finger. There is not yet 
much power in the movements. 

This case is much the most severe of the 
four, and more nerves were implicated. The 
patient considered the paralysis due to his 
lying on his arm nearly all night, he being 
too tired and so sleeping too heavily to no- 
tice any discomfort; he had also taken a 
glass of whiskey before retiring, which may 
have served to increase his insensibility. 

These cases are interesting from the simi- 
larity of the effects produced by different 
causes. Several cases of a similar nature 
are reported in the Dublin Quarterly, 1869, 
vol. i., where the paralysis was caused b 
pressure upon the arm during sleep. Bill- 
roth reports in Wiener Med. Wochenschrift, 
1867, No. 69, one case, and refers to two 
others where there was paralysis from 
pressure on the radial by a crutch in the 
axilla; sensation was not affected. These 
recovered under the use of electricity. 

The four cases now reported all had in- 
crease of redness and sluggish circulation, 
more or less swelling of the hand, and an 
apparent reduction of temperature, tested 
by the thermometer in only one case. These 
peculiarities may assist in the diagnosis. 
The absence of atrophy, the loss of electro- 
muscular contractility, the unilateral cha- 
racter of the affection and the history of its 
origin will serve as other means of diagno- 
sis from paralyses of different origin. In 
most if not all these cases the application 


of electricity at first gave rise to trembling 
in the hand. 


PERTUSSIS CURABLE BY LOCAL 
TREATMENT. 


By W. F. McNvtt, M.D., M.R.C.S.E., and L.R.C.P.E., 
&c., San Francisco, Cal. 


Ir had not occurred to me that the local 
treatment of pertussis was not in more 
general use until I observed, in the Boston 
Medical and Surgical Journal for April 20, 
1871, an article by Ur. Caldwell, of Brook- 
lyn, N. Y., headed ‘‘ A New and Success- 
ful Treatment of Pertussis.’”” He says :— 
‘‘ Believing in Niemeyer’s view of the pa- 
thology of this disease, ‘that whooping 
cough is a catarrh of the respiratory mu- 
cous membrane, combined with intense hy- 
peresthesia of the air-passages,’ I made 
my medication directly to the parts affect- 
ed.”’ His medications were made by the 
spray atomizer. 

My own experience, as well as.that of Dr. 
R. T. Maxwell, my partner, is that most 
cases of whooping cough can be cured by 
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local treatment, and that one needs only 
try the treatment to be convinced of the 
fact. But why attribute the above patholo- 
gy of this disease to Niemeyer? or call the 
local treatment of this disease new ? While 
local treatment for whooping cough is by 
no means new, local treatment by means of 
the spray atomizer may be comparatively 
new. 

As early as 1849, Dr. E. Watson, of 
Glasgow, recommended a strong solution 
of nitrate of silver to the interior of the 
larynx as a very successful method of treat- 
ing pertussis. (Zdin. Monthly Journal and 
Retrospect, Dec., 1849, p. 1290.) Twenty- 
five years ago, Prof. G. B. Wood refers to 
inhalations as being in use for the treat- 
ment of whooping cough. He says:— 
‘‘ The substances used in this way among 
others, have been cherry-laurel-water, cam- 
phor, tar, benzoin, galbanum, nitrous acid 
vapors, &c. It has been many years since 
it was noticed that children suffering with 
whooping cough who lived in the neighbor- 
hood of gas-works were rapidly cured. 
The inhalations in these cases must consist 
of ammonia, vapor of tar, with the vapor 
of several volatile oils.” 

The formula used and recommended by 
Dr. Caldwell in the article referred to above 
is as follows :— 

Ext. belladon. fid. gtt. v. to x. ; 

Potass. bromid., Di. ; 
Ammon. bromid., Dij. ; 
Aque destil., 3ij. 
M. Ft. solutio. 
Of this we use a tablespoonful at each ap- 
plication.” 

We—Dr. R. T. Maxwell and myself— 
have always used a solution of nitrate of 
silver, gr. xv. to the ounce, applied by the 
spray atomizer; we have found the treat- 
ment so satisfactory that we have had no 
occasion to make any change of formula. 
The first case that we treated by the spray 
atomizer was that of Harry S., aged 6 years 
(Jan., 1871), a very severe case ; the little 
fellow expectorated blood after each parox- 
ysm. We tried the spray atomizer as an 
experiment, instead of making the applica- 
tion by means of the brush or probang, 
which Dr. Maxwell has relied on entirely 
for about ten years. The child improved 
after the second sitting, and on the fifth he 
was nearly well. A few days ago, as I 


was using the spray atomizer with two 
children of Mrs. M., she remarked that 
about six years ago, when four of the older 
children had the whooping cough, Dr. 
Maxwell cured them entirely by brushing 
their throats four or five times. There is 


no doub#@ in my mind that local applica- 
tions are all that is necessary for treat- 
ment and cure of whooping cough. And 
there is very little doubt that there is a 
variety of substances that can be used for 
the purpose. The solution of nitrate of 
silver, however, will seldom fail to effect 
a cure. 


A LETTER FROM VIENNA. 


Vienna, June 7, 1871. 

Mr. Epitor,—The summer semester is half 
through. Private’ courses, commencing 
early in April, mostly end about this time, 
and new classes are formed, to go on six or 
eight weeks longer—if the patience of pu- 
pils and masters holds out. Five holidays at 
Whitsuntide form a sort of natural division, 
and give the weary worker a delightful 
respite from toil. Our spring has entirely 
disappointed us; the past month of May 
has been a trying alternation of cold rain 
and stifling dust, with an occasional fog at 
nightfall—as attractive, in short, as an ave- 
rage New England spring, but quite unu- 
sually cold for Vienna. But neither rain 
nor heat can destroy the beauty of the 
wooded hills, which come close to the city 
upon the west and south, where one may 
ramble unmolested for scores of miles ; the 
student who makes it a solemn duty to 
sacrifice once a week to Hygeia in these 
places, will find his piety well repaid. 

It is a question which I am unable to an- 
swer, how far the very trying climate is re- 
sponsible for the fearful mortality from tu- 
berculous disease in Vienna. For the week 
ending May 20th, the total number of 
deaths was 465, exclusive of infants in the 
foundling hospital and the lying-in hospital. 
Of these 465, 151 died of ‘‘ tuberculosis of 
the lungs,’’ and 20 of meningeal tuberculosis, 
or nearly two-thirds of the whole. We are 
just past the height of an epidemic of ty- 
phus, consequent upon the overflowing of 
the Danube, and confined to the districts 
lying nearest its banks—districts which 
might be picked out by a stranger as very 
nests of fever, consumption and pneumonia. 
The mortality in the cases admitted to hos- 
pitals has been about 27 per cent. 

The cause of Oppolzer’s death is not 
known. He himself diagnosticated ‘‘ macu- 
lated typhus ;’’ his physicians, Duchek and 
Skoda, were inclined to call the disease 
meningitis, but were unable to make a posi- 
tive statement. He had grown old very 
fast within five years, and, though his in- 
telligence in the clinic was as keen as ever, 
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his whole exterior, his face and his voice, 
were those of a man ten years beyond his 
own age. , The suddenness of his death was 
due to the exhaustion of his constitution. 

The report that Bamberger is to succeed 
Oppolzer is premature. The Med. Zeitung 
states that the Professoren-Collegium has 
nominated him, but that the Ministry pre- 
fers to wait awhile before confirming the 
nomination. In the mean time, every pro- 
fessor and docent in the empire is ordered 
to hand in a list of all his written contribu- 
tions to science before the end of the pre- 
sent month. There are those who think 
that Prof. Kérner, of Graz, will stand a bet- 
ter chance than Bamberger upon this test. 
It is, at all events, a gratification to the 
large medical staff, to perceive that the 
ministry hesitates to accept at once, as final, 
the recommendation of the dozen ordinary 
professors, who alone have the legal right 
to nominate. The extraordinary professors, 
assistants and docents would like very 
much to have some share in this important 
function. 

The new arrangements for medical edu- 
cation in Harvard University are matter of 
earnest congratulation on the part of all 
the Harvard men here. I hear only one 
objection: ‘‘Why not make the course 
four years?” 

You have doubtless heard of ‘‘ the Kars- 
ten affair,’’ as they call it here. This gen- 
tleman is a Prussian, and was called to Vi- 
enna three years ago by the Philosophical 
Faculty. The medical students have to at- 
tend his lectures on botany, and (still worse) 
to be examined by him at the first rigoro- 
sum. His deficiencies as 1» lecturer, and 
his rigid severity as an examiner, have com- 
bined to make him an object of the students’ 
hatred and persecution. A year ago, the 
dislike was so strong as to express itself in 
shouts and hisses, which, for a time, pre- 
vented the professor going on with his lec- 
tures; but this year he has been literally 
mobbed, hustled, struck with sticks and 
— and compelled to take refuge in a 
cab. 

How far the students can be justified in 
such ungentlemanly conduct, it is not for 
me to say. A great many of them cannot 
be classed as gentlemen ; and perhaps they 
are not to blame for forgetting that they 
are no longer schoolboys. Prof. Braun, 
the dean, however, and Prof. Hyrtl, are re- 
ported to have expressed themselves before 
the students in a manner which would lead 
to the inference that they approved of the 
pecentiege. Prof. Braun denies the report. 

arsten has been suspended for the present, 


| and the whole matter is now before the 


University and the department of public 
instruction, who will probably find the pre- 
sent time a suitable one for the introduc- 
tion of a reform which only obstinate official 
stupidity has hitherto prevented. I refer 
to the examination in science, which must, 
at present, be passed at the end of the five 
years’ course, but which it is proposed to 
transfer to an earlier period, or to leave to 
the students’ option as to time. Karsten 
will probably be removed from the list of 
examiners, and the students will have the 
right to attend the botanical lectures of 
Karsten or of Fenzl, as they may select. 

The crowning grievance of the students 
at present is the ministerial order that term- 
fees shall henceforward be paid in advance. 
This is doubtless a severe tax upon many 
of the poorermen. At all events, it is said 
that a good many intend to secede from 
Vienna next year. 

The more I have occasion to observe the 
practical merits of this school of medicine, 
the more striking appear its deficiencies. 
On the one hand, there is a very large corps 
of most intelligent teachers, an abundant 
material, a great deal of earnestness in the 
pursuit of science. On the other hand, an 
army of students, mostly poor, generally 
desirous of getting a thorough medical edu- 
cation, but left to their own devices in the 
choice and arrangement of studies, and look- 
ing forward to a long-distant but terrible 
trial in the Rigorosa; young men, full 
enough of zeal, but as ignorant of what 
medicine and medical study mean, as young 
men usually are. The Boston school has 
just taken a step which meets the hear- 
ty approval of all its graduates in Vi- 
enna; it has laid down a plan of study for 
each year, and has ordered an examination 
at the end of each year; and these two 
measures are substantially what the pro- 
gressive party in the Vienna school is now 
trying to introduce. The foreign physi- 
cian sees, and profits from the young and 
ambitious talent that abounds here; he 
comes in contact, four or five hours a day, 
with various teachers, each anxious to se- 
cure to him the full benefit of his trouble 
and time, each fully competent to instruct 
and furnished with abundant examples. He 
finds, perhaps, a warm personal friend 
among them ; he finds, at all events, a di- 
rect personal interest. This, now, is what 
every medical student ought to find—and 
does not. In its place is the ‘‘ Lehr- and 
Lern-freiheit’’—a phantom comparable to 
‘La Liberté ”’ of the Parisians. Whoever 
wishes to gain the eternal gratitude of for- 
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eigners studying in Vienna, may assure 
himself of obtaining it if he will establish 
a “Bureau of Information upon Lectures 
and Studies.’”’ From what I can see, the 
native students would also be grateful for 
some such institution. 

Bearing in mind that the simplest matters 
are often those least understood, will the 
reader permit me to give one or two hints 
to those who mean to come to Germany to 
study? 

First. The more German you know, the 
more medicine you can learn. The study 
of language at home is not a waste of time. 
It is surprising to see how many come here 
with absolutely no knowledge of German ; 
and I have yet to meet the first man who 
does not wish he knew the language better 
before he came here! It is very discour- 
aging to a man to lose the better part of his 
first three months. From these remarks let 
us make an exception with regard to the 
study of microscopy, of laryngoscopy, oph- 
thalmoscopy and ophthalmic surgery, in 
which the great object to be gained is a 
practical skill in the use of instruments, 
and what may be called a drill in the art of 
seeing. Except, also, the cases in which 
the teacher happens to know English—a 
partial compensation, at best, for the privi- 
lege of hearing him in his own tongue. 

Second. The more medicine you know, 
the more you will learn here! This is not 
a mere truism. For example, it is not use- 
less, but exceedingly profitable, to try to 
learn a subject which is (and must be) but 
imperfectly taught at home, such as mid- 
wifery. One feels the difficulties, one 
knows the hard points, and one’s desire for 
actual knowledge is both awakened and 
made more intelligent by coming in contact 
with a few actual cases. Again; a student 
who has repeatedly been floored by cases 
in practice, cases of ordinary diseases or 
surgical lesions, will be far more likely to 
take an intelligent interest in his study, 
after coming to Germany. This leads toa 
third point, namely— 

That a man who comes to Vienna (or to 
Pekin, for that matter), without knowing 
what he comes for—except that he “‘ is to 
study medicine’’—will be likely to lose a 
month or two, at least, before he finds out 
what he wants. If he has two years at his 
command, this loss is of less importance ! 

Fourth. If you can read German pretty 
well, you will still find that a few English 
medical books will be very pleasant com- 
panions—say Quain’s Anatomy, or Paget’s 
Surgical Pathology. By the way, a good 
German-English dictionary is not a bad 


thing to bring. Itis hard to get English 
books here. 

The idea may still linger in the minds of 
some, that a student comes to Vienna to 
hear Rokitansky, Skoda and Oppolzer—or 
their respective successors. This can hardly 
be said to be the case now-a-days. Theory 
and practice ought to be learned in actual 
contact with hospital or dispensary pa- 
tients; diagnosis, or the logical method of 
practice, is surely well taught by certain 
men ‘‘at home’’; let the student learn all 
he can there, and not depend on finding in 
Vienna the machinery for converting him 
into a practical physician. And if he can 
have the privilege of listening to a brilliant 
diagnostician here, he will still be glad of 
all the training he has previously had. 

For us foreigners, Vienna is a school for 
specialties. Bamberger (the proposed suc- 
cessor of Oppolzer), and Duchek, are sim- 
ply members of a constellation of—I dare 
not say how many stars. The real glory 
of the school at present consists in the fact 
that one can learn anything, quickly and 
thoroughly. There are one or two depart- 
ments which are not satisfactory, but I re- 
frain from invidious comparisons. 

The friends of progress would like to see 
psychiatria included in the list of required 
studies. At present, one of the most 
brilliant and original lecturers in the Uni- 
versity (Meynert) discourses to an audience 
of a dozen, alternately, upon the Anatomy 
of the Brain, Forensic Psychology, and Men- 
tal Diseases. Patients are led in from the 
wards, before the audience, in all stages 
of mental disorder; and the students are 
invited to observe the patients during the 
morning visits. This is one of the strongest 
specialties here. The subject is of too 
great importance to be followed out in this 
place. 

At a rigorosum, which I lately attended, 
I was struck with the fairness of the ques- 
tions asked, and with the evident desire of 
most of the examiners to help the students 
along. Rokitansky is notoriously severe ; 
and I was scarcely more amused at the 
panic of the candidates than at the speedy 
loss of temper upon the part of the venera- 
ble gentleman. Mysympathies were rather 
upon the side of the latter; for the ques- 
tions asked were such as the men ought to 
have answered fairly, and the ignorance 
displayed was enough to have irritated Job. 
A good many of our graduates, in fact, all 
the ‘‘ good students ”’ of the Harvard Medi- 
cal School, ought to have made a credita- - 
ble show upon the questions I heard pro- 
pounded in the course of three hours: bet- 
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ter, I hope, than those three men—who, 
I believe, were all duly rejected. 

A second rigorosum, embracing the sub- 
jects of legal medicine, chemistry, pharma- 


cology, theory and practice, and ophthal- 


mic surgery, was as creditable to the can- 
didates concerned as the other was discre- 
ditable. It is not possible to form a gene- 
ral estimate of scholarship from hearing 
only five men examined. But the test of 
scholarship seemed to me to be in no wise 
exorbitant ; and if the students really ac- 
quire a fair knowledge of botany, zodlogy, 
mineralogy, legal medicine, and ophthalmic 
surgery—in addition to the ordinary ‘‘ prac- 
tical’’ branches—they are all the better 
for it. D. F. L. 


STATISTICS OF THE MEDICAL PROFESSION 
IN THE UNITED STATES. 


By J. M. Toner, M.D., Washington, D. C. 


Havine completed a synopsis of the list of 
all the physicians of the United States who 
have paid the special internal revenue tax 
of ten dollars on their profession for the 
year ending April 30, 1871, and forwarded 
it to W. B. Atkinson, M.D., Permanent 
Secretary of the American Medical Asso- 
ciation, as requested by a resolution of that 
body, for publication in its forthcoming vol- 
ume of transactions, I am left in possession 
of the following data, which are deemed of 
sufficient interest to the profession to make 
public. 

Quite a number of letters from medical 
men in different parts of the country have 
been received, inquiring as to the complete- 
ness and reliability of the list, and whether 
it has been published; and, if so, where a 
copy may be had. It has not been pub- 
lished, but should sufficient encouragement 
be given to justify the expense of printing, 
the project will be entertained, and other 
matters of interest to the profession, such 
as brief notices of the personnel of the medi- 
cal colleges, medical societies, and medical 
institutions of the different States added, 
which would make it a valuable handbook 
for this kind of information. 

The list, as it is at present, may be con- 
sidered a complete ‘‘ Medical Register of 
the United States.” It is arranged by 
States and Territories, and has the post 
office address, with a prefix to each physi- 
cian’s name showing the theory or system 
of medicine which he practises. The pro- 
fession is divided and classified under the 
following heads:—Regular physicians, ho- 
meeopathic, hydropathic, eclectic, and mis- 


cellaneous and unknown. The latter in- 
cludes all those irregulars who could not 
be placed in either of the classes named, as 
well as many supposed to be regular, but 
of whom we have not sufficient facts to 
warrant placing their names in that class. 


Whole number of physicians of all classes, 49,798 
Omceopathic cians, 2,961 
hydropathie  « "133 
Miscellaneous and unknown, 4,774 


This gives a ratio of 16°8 physicians to one 
homeeopath in the whole number, and 13°1 
regular physicians to one homcopath. 
Estimating the population of the United 
States in round numbers at 39,000,000, 
we have one regular physician to every one 
thousand of the population. The propor- 
tion of homeopathic physicians to the 
whole population would be about one in 
every 13,000. 


CASE OF SIMULTANEOUS EXTRA- 
INTRA-UTERINE PREGNANCY. 
Reported by Dr. Hanervpr in the * Nordiskt Medicin- 


ski Arkiv,” 2 Bd., 2 Heft., 1870. Translated 
by Dr. Henry Tuck. 


AND 


Mrs. N. N., born in 1842, a tall, slender 
woman, with small muscular development 
and pale, flabby, transparent skin, was mar- 
ried in the summer of 1864, and in May, 
1865, gave birth to a healthy, robust child. 
The menses reappeared in November, but 
only for that month. In January, 1866, she 
had an abortion, followed by quite severe 
hemorrhage and a series of hysterical at- 
tacks, in one of which she lay in a rigid 
spasm for eleven hours. She also became 
greatly emaciated. She came under my 
care in the spring of 1866. In June, 1866, 
her menses reappeared, and again in July, 
but not after that. She was somewhat bet- 
ter through the summer, but after August 
her condition became worse than ever, and 
she had very frequent hysterical and ner- 
vous attacks, and often fainted, once re- 
maining in a rigid spasm for many hours, 
but instantly coming out of it after having 
a subcutaneous injection of morphia. About 
this time she began to suffer from pain in 
the region of the ovaries and a bearing- 
down sensation about the genitals. In No- 
vember, I noticed a resisting, circumscribed 
tumor in the region of the ovary (on which 
side of the body is not stated), which was 
tender on pressure, and steadily increased 
in size. The neck of the uterus was some- 
what depressed, but no increase in_size of 
the uterus, such as would indicate preg- 
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nancy, was to be detected. I suspected 
extra-uterine pregnancy, but what compli- 
cated the diagnosis was that early in 1867 
the uterus began to enlarge, and, on exami- 
nation, seemed more and more as if preg- 
nancy existed. The above-mentioned tumor 
at one side of the uterus became more evi- 
dent and more tender to the touch; and 
in May, and several times later, local peri- 
tonitis showed itself in the region of the 
tumor. These symptoms lasted till the lat- 
ter part of June, when pieces of bones 
(ribs, pelvic bones and vertebrae, which on 
comparison with preparations in the physi- 
ological cabinet proved to be parts of a 
four months’ foetus) were passed per anum. 
In the same month, the patient was seized 
with uterine pains, followed by the dis- 
charge of water on several occasions. On 
the morning of Sept. 20th labor pains set 
in; they were weak and at long intervals, 
and at 4, P.M., ceased altogether. The 
head of the child presented in the first po- 
sition. As the os uteri was almost wholly 
dilated, and the movements of the child 
and the foetal .heart’s action grew weaker 
and weaker, and the woman seemed in a 
dying condition, she was put under the in- 
fluence of chloroform, forceps applied, and 
delivered of a vigorous, full-grown boy, 
which is now alive and in perfect health. 
The discharge of bones per anum was last 
noticed in November, 1869. 


Selected Papers. 


ON THE TREATMENT OF PSORIASIS BY 
BALSAM OF COPAIBA. 


By Henry SAMveL Purpon, M.D., L.R.C.P.; Physi- 
cian to the General Hospital and to the Hospital for 
Diseases of the Skin, Belfast, Ireland. 


Tue following short communication is in- 
tended to call the attention of the profes- 
sion to an excellent remedy for psoriasis, 
viz.: the balsam of copaiba, a drug, intro- 
duced some three years since into the list of 
cutaneous therapeutics, by M. Hardy, of 
St. Louis Hospital. The way it was found 
to possess special virtues for curing psoria- 
sis may be reported as follows: A patient 
was admitted into hospital suffering from 
gonorrhea and psoriasis; as it was neces- 
sary to have the former complaint well, be- 
fore commencing treatment for the latter, 
he was ordered copaiba, the result being 
that not only the gonorrhea, but also the 
psoriasis rapidly disappeared. 


Copaiba is an oleo-resin, acting medici- 
nally as a powerful stimulant to mucous 
membranes, exciting readily a new action 
in those structures when diseased, probably 
not only by both actual contact, as in the 
blood or urine, but also through means of 
the nervous system ; hence copaiba is occa- 
sionally prescribed in some forms of bron- 
chitis, affections of the bladder, urethra and 
rectum. 

We know that erythema and urticaria are 
frequently caused by the administration of 
copaiba, the last mentioned disease being 
now recognized as a ‘‘cutaneous neuro- 
sis.’’* J wish, however, first to say a few 
words on psoriasis, which is a cutaneous 
disease, ‘‘ peculiar to itself,’ difficult te 
permanently cure, and prone to relapses. 
In its early stage a patch of psoriasis pre- 
sents a more or less congested appearance, 
very slightly raised above the level of ths: 
surrounding skin, having no tendency te 
spread by continuity of surface, but gain: 
ing in extent, through the joining togethe: 
of isolated spots of either psoriasis guttata, 
or punctata. In the chronic stage, the sub-: 
cutaneous cellular tissue is occasionally in- 
filtrated, the disease under notice being re- 
garded especially by German dermatolo- 
gists as an inflammatory condition of the 
outer layer of the corium and papillary 
bodies, accompanied by cell-proliferation, 
giving rise to well-marked enlargement of 
the papilla. We, moreover, know that 
nerve-irritation can induce rapid cell-forma- 
tion and metamorphosis. If debility be 
likewise present, there is no doubt dimin- 
ished control over the tissues, consequently 
the nature and intensity of the exciting 
cause must be allowed to exert more or 
less influence upon cell-growth, and the 
well-known silvery-looking scales charac- 
teristic of psoriasis, situated upon a red and 
infiltrated corium, are caused by increased 
desquamation of the epidermis; hence, in 
treating the chronic stage, various local 
stimulating applications are used, as for 
instance, tar, oil of cade, creosote, carbolic 
acid, preparations of potash, &c.; likewise 
we give internally ‘ stimulants ”’ which is 
only another word for a division of tonics, 
as arsenic, a pure nerve tonic, quinine, &c. 
But to return from this digression. Dur- 
ing the last eight months I have had under 
treatment at the Belfast Hospital for dis- 
eases of the skin an unusually large number 
of cases of psoriasis. The opportunity 
thus offered of grouping together a certait. 


* Hardy has described a case of pemphigus occurrin ¢ 
during the administration of copaiba. Hebra has de 
scribed a case of urticaria in which several of the poim- 
phi passed into bull. 
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number of cases, and of investigating the 
different effects of certain remedies, as arse- 
nic, carbolic acid, hypophosphite of soda, 
cod-liver oil, quinine, balsam of copaiba, &c. 
In some cases local treatment was also or- 
dered. Without, however, entering into 
details regarding the different modes of 
treatment, or extending this paper with the 
recording of cases, I may be permitted to 
say that the treatment of psoriasis, when no 
acute symptoms were present, by large 
doses of balsam of copaiba, given with a 
little liquor potassa, mucilage and water, 
has been highly gratifying, especially in 
cases where it has produced extensive urti- 
caria; indeed, the dose should be increased 
till the latter is established. I have also 
been able to discharge the patients sooner 
by means of the balsam treatment than by 
any other, nor have any of them as yet had 
a relapse, which in psoriasis is generally 
the rule, but, of course, the time is too 
short to speak definitely on this point. 

Can any satisfactory reasons be given for 
the success of this plan of treatment ? I am 
inclined to think that it acts somewhat as 
follows: We know that urticaria is a cuta- 
neous affection, generally due to irritation 
of the mucous membranes either of the sto- 
mach, or of the uterus, in the former in- 
stance presided over by the solar plexus, in 
the latter by the uterine nerves, the cutane- 
ous manifestations being merely symptom- 
atic, as, indeed, nearly all skin diseases in 
the first instance are, afterwards becoming 
local affections, accompanied to a certain 
extent by alteration of structure in the 
part attacked. Now, if psoriasis is an in- 
flammatory disease of the skin, we have, by 
prescribing copaiba, either as balsam or as 
oil, the power in most instances of produc- 
ing erythema, often associated with urtica- 
ria, a condition of things analogous to an 
acute inflammation of the skin from a defi- 
nite, or specific cause ; indeed, the erythe- 
ma may be regarded as inflammatory, at 
any rate it is often the first stage of inflam- 
mation. Now, according to John Hunter, 
two inflammations cannot co-exist, the most 
recent usually destroys the other, as ig ob- 
served in what has been called the abortive 
treatment of gonorrhea by a strong injec- 
tion of nitrate of silver; again the wheals 
produced on the skin by copaiba are nearly 
bloodless, hence absorption can and does 
more readily take place, the activity of ab- 
sorption being usually in an inverse ra- 
tio to that of the circulation. The serous 
engorgement must also be got rid of; this 
condition just described being favorable to 
the removal of the hypertrophied papille 

Vou. VIII.—No. la 


and infiltrated state of the corium, due to a 
‘bloated ”’ condition of their cell elements 
as existing in psoriasis. I am the more in- 
clined to this view by the fact of one Meche: | 
of urticaria being occasionally exhibited, 
called lichen urticatus, generally occurring 
during the course of acute febrile diseases, 
and we have a good deal of febrile disturb- 
ance of the system when the stomach is 
‘‘upset’’ by copaiba. The primary lesion 
of psoriasis is of a more or less papular 
character, if I may so express myself; 
hence the psoriasis punctata and guttata are 
acknowledged by dermatologists to be the 
commencing varieties of that disease. Bate- 
man was aware of this when he tells us 
that Willan’s three first species of lichen 
often lose the papular form and ‘‘ occasion- 
ally pass into psoriasis.” 

Balsam of copaiba then by causing de- 
rangement of the stomach, of a mere tem- 
porary character, inducing irritation that is 
conveyed to the solar plexus, the great cen- 
tre of the sympathetic system presiding over 
organic life, and consequently nutrition, by 
this means exerts most probably what I 
may call a reflex influence upon the nu- 
trition of the skin; the nerves presiding 
over the part or parts attacked, are awa- 
kened to a state of intense excitement, as 
may be proved by the formation of wheals, 
due to vaso-motor nerve spasm in the first 
instance, and the influence exercised by 
such local disturbance on the cutaneous 
nerves causes the normal processes of textu- 
ral life to be improperly performed. 

The following note of one of my cases is 
interesting. The patient, a girl aged 15, 
who had never had rheumatism, employed 
at a sewing machine, catamenia regular, no 
family history of chorea, and enjoyed good 
bealth till about ten months since, when 
psoriasis appeared first on knees and elbows. 
Three months ago she came under treat- 
ment. I commenced the copaiba in half 
drachm doses thrice daily, and in three 
weeks the eruption (although no urticaria 
or erythema was produced) began to fade. 
About a week after this date symptoms of 
chorea exhibited themselves, the facial mus- 
cles first attracting attention, and in another 
fortnight the disease was fully developed, 
accompanied by a dynamic cardiac murmur 
at left apex. The copaiba was discontinued 
on the first symptom of chorea becoming 
manifested, and wine of iron with Fowler’s 
solution substituted. Was this a case of 
what Trousseau, in writing regarding the 
influence of skin diseases on development 
of chorea, called ‘‘ the mutual transforma- 


tion of diathesis ?”’ or was it due to debility, 
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so common a cause of notonly psoriasis but 
also of chorea? The only author that I 
know of who mentions the combination of 
psoriasis with chorea is Dr. Handfield Jones. 
At the present time (April) Iam happy to 
say my patient is quite well of both com- 
plaints. 


Pibliographieal Notices. 


Insanity and its Treatment: Lectures on the 
Treatment, Medical and Legal, of Insane 
Patients. By G. Fietptne Buanprorp, 
M.D., F.R.C.S.L., Lecturer on Psychologi- 
cal Medicine at the School of St. George’s 
Hospital, London. With a Summary of 
the Laws in force in the United States on 
the Confinement of the Insane, by Isaac 
Ray, M.D. Philadelphia: Henry C. Lea, 
1871. Pp. 471. 

Tue literature of mental diseases has, un- 
til within a few years, been somewhat ne- 
glected ; the men who have successfully 
coped with the disease practically have not 
been impelled to put their experience in a 
shape to be used by their fellows. 

The work of Dr. Blandford, however, adds 
another to the valuable treatises which we 
have had recently put before us on Insanity 
and Mental Diseases. It is a concise manual 
for the practical use of the physician, and 
the author has succeeded in a remarkable 
manner in putting into intelligible shape the 
manifestations of disorder in the mind, 
feelings and ideas. 

Dr. Ray has, in addition, placed us under 
obligations by adding to the work of Dr. 
Blandford a synopsis of the laws of the 
several States of the Union respecting the 
confinement of the insane. 


The Eye in Health and Disease ; being a Se- 
ries of Articles on the Anatomy and Phy- 
siology of the Human Eye, and its Surgi- 
cal and Medical Treatment. By B. Joy 
Jerrries, A.M., M.D., Ophthalmic Sur- 
geon to the Massachusetts Charitable Eye 
and Ear Infirmary, &c. Boston: Alex. 
Moore. 1871. Pp. 119. 


Tus little volume is a re-print from the 
pages of the periodical Good Health, and is 
issued in its present form for ‘the instruc- 
tion of the laity in reference to the care of 
the most wonderful and delicate organ of 


receive that ‘little learning ’’ which is apt 
to put its possessor in a certain amount of 
danger; if it be advisable to popularize 
medical science so that its truths may 
become a subject of table-talk—a question 
we do not now discuss—then Dr. Jeffries 
has done well in putting this information 
before the people. In looking over the lit- 
tle volume, we find he has crowded into 
very small space a large amount of infor- 
mation concerning anatomy and physiology, 
myopia, test types, accommodation, cata- 
ract; artificial pupil, the ophthalmoscope, 
&c. Asa résumé of what is known on the 
eye, the book cannot be amiss to the physi- 
cian; besides this, we hope that it will ac- 
complish the aim of the author, viz., induce 
the public to give greater care to their eyes, 
and, when they are diseased, seek the ad- 
vice of those best fitted to care for them. 


On the Physiological Effects of Severe and 
Protracted Muscular Exercise; with spe- 
cial reference to its Influence upon the Ex- 
cretion of Nitrogen. By Avsmn 
Jr., M.D., Professor of Physiology in the 
Bellevue Hospital Medical College, &c. 
New York: D. Appleton & Co. 1871. 
Pp. 92. 

Tue interesting series of experiments 
made by Dr. Flint, in connection with Drs. 
Doremus, Dalton, Mott, Van Buren, Flint 
(Sen.) and Hammond, upon the person 
of the pedestrian Weston while engaged in 
the severe exercise of protracted walking, 
have been taken from the pages of the New 
York Medical Journal and are now present- 
ed in book form. As an example of patient 
investigation of interesting physiological 
processes it can hardly be excelled. In spite 
of a certain want of attractiveness incident 
to books of apurely statistical character, the 
work is of great interest, especially as it 
presents important conclusions of a definite 
and positive character which have a bear- 
ing on practical physiological questions. 


A New Emeric.—Apomorphia is highly 
recommended in the Journal of Applied 
Chemistry as being most rapid in action, 
and as unaccompanied by any deleterious 
effects. It is obtained by dissolving mor- 
phia in hydrochloric acid (concentrated) 
at a great degree of heat. The dose re- 
quired is one-tenth of a grain or less, and 
will be found most efficacious when ad- 
ministered hypodermically.— Exchange. 
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‘THE OPENING OF A NEW VOLUME. 

Once more, in the regular sequence of 
time, we open to our readers a new volume 
of the Journat—the eighty-fifth. We close 
the pages of the last year, grateful to the 
contributors and subscribers who have sus- 
tained us, and with the hope that the course 
which has been taken in the conduct of the 
JournaL has merited their esteem. 

Standing now between a closing and an 
opening year, we feel that the profession is 
to be congratulated for the advance which 
has been made in general science, and espe- 
cially in those branches which bear more 
particularly on our own profession, as well as 
for the prospect which such advance por- 
tends for the future. The past year has 
witnessed a marked advance in the matter 
of medical education and enlightenment. 
For instance, an impulse has been given to 
the cause of medical knowledge in our own 
midst by the changes which have been 
made in Harvard University. Its medical 
department has, by the wisdom of the Fa- 
culty and in response to the growing needs 
of the age, been thoroughly reorganized ; 
its instruction made more complete; its 
examinations systematized and constituted 
safe criteria of what the aspirant for medi- 
cal honors really knows. The friends of 
medical education in New England do not 
alone rejoice for Harvard in this advance- 
ment; they are assured that the step for- 
ward will in a short time gladly be taken 
by the schools of the whole country, and 
thus an impulse given which will make the 
elevation of the medical profession an ac- 
tual accomplishment and not alone a name. 

The past year has witnessed a large 
amount of literary as well as professional 
work. The result is shown by the appear- 
ance of many very valuable and substan- 
tial books, of large numbers of excellent 
professional journals, to say nothing of a 
small number of inferior character, and a 
host of monograms which show patient and 
laborious investigation in the laboratory 


and by the bedside. Such works as those 
of Blandford, Maudsley and Duncan, Byford 
and Hammond, Ray and Tanner, the report 
of the Boston City Hospital and that of the 
Massachusetts State Board of Health, and 
numerous others, are sufficient to give cha- 
racter to a year pregnant with general and 
scientific as well as medical literature. 

During the twelvemonth just closed, our 
societies have met at stated intervals, and 
have, as a general thing, accomplished a 
good work. We have yetto learn that the 
wrangling and wordy discussions at the 
sessions of the American Medical Associa- 
tion have accomplished one whit in elevat- 
ing or improving the profession; that any 
valuable contributions have been made by 
it to medical science, or that the profession 
in the various parts of the country is, by 
its means, any more thoroughly united for 
the accomplishment of its duties. On the 
other hand, we look with much satisfaction 
at the really professional work accomplish- 
ed by most of our State and local societies, 
scattered here and there throughout the 
land. Having had the proceedings of many 
of these organizations brought to our no- 
tice, we can assure the profession that a 
real advance in the tone of medical senti- 
ment is evinced. 

The past year has witnessed a war of the 
most important character in one of the na- 
tions of Europe; our brethren there have 
been called to bind up the wounds of their 
comrades, and have had the opportunity to 
study military medical science on a grand 
scale. It is a satisfaction to know that the 
lessons we learned in our ‘own war and at 
our own cost have been freely availed of on 
the battle-fields of Europe for the relief of 
the suffering. We are confident too that 
the scientists of both Prussia and France have 
seized, and, in time, will utilize the facts 
which their experience must have given 
them. 

Again, a large experience has been ac- 
corded to our English friends in the study 
of smallpox in the past year. The hundreds 
of deaths each week in Great Britain have 
acted as an incentive to call forth spirited 
discussions at this period of the world 
when discussion elicits truth ; vaccination, 
re-vaccination, the vaccine virus and syphi- 
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lization by vaccination, have all been stu- 
died—may we not hope with some nearer 
approach to the settlement of vexed ques- 
tions than ever before. 

These are but a tithe of the subjects 
which have engaged the attention of the 
profession during the past year. The rela- 
tions between quackery and rational medi- 
cine, the introduction of women to the 
walks of medicine, pharmaceutical and hy- 
gienic legislation, medical and scientific in- 
vestigations of various character, with a 
score of local quarrels and seeming grie- 
vances in schools and societies, in profes- 
sional journals and the profession at large— 
which we have thought of too little gene- 
ral interest to introduce into our columns— 
all these have had their part in making up 
the year’s professional experience ; we trust 
the public health and the medical profession 
generally will be improved thereby. 

Now we are about to start on another 
year, with a fair sheet once more, and in 
friendly relations with the profession singly 
or in any corporate capacity whatever. 
Our aim will be simply to subserve the best 
interests of the profession, and to that end 
we shall devote all our energies. 


Our Foreicn com- 
mend to all our readers, but especially to 
our younger men, the excellent Vienna let- 
ter by our friend, Dr. Lincoln. The infor- 
mation contained in such a letter, written 
in a straightforward, practical style, is just 
what is needed by our recent medical gra- 
duates; such information gives them an in- 
centive for starting for Europe before con- 
sidering their medical education completed, 
and puts them in possession of the practi- 
cal points they desire, to make their resi- 
dence abroad profitable. We refer such per- 
sons especially to articles on foreign study 
by Dr. Wigglesworth in the Journat of No- 
vember 3, 1870; Dr. Lincoln, April 17; and 
Dr. Wells, May 25, 1871. We have made 
arrangements for similar letters from other 
places in Europe, and shall be glad of cor- 
respondence from any of the foreign educa- 
tional centres. We shall shortly publish a 


translation of Dr. Carl Vogt’s interesting 
letter on the Rigorosa in Vienna, from the 
columns of the Wiener Tagespresse ; a let- 


ter which has an especial bearing on the 
educational questions now under discussion 
in Vienna and elsewhere. 


Copz or Ernics or tHe PHar- 
MACEUTICAL Assoctation.—If a code of ethics, 
however satisfactory it may look om paper, 
is in any sense practically useful, it derives 
its value from presenting, briefly and forci- 
bly, facts which are simply truisms in every 
honest man’s character. With dishonest 
men, they are a constant dead letter. As 
a sample of a pithy, excellent code, we 
copy that of the pharmacists of the District 
of Columbia. Our own druggists will do 
well to abide by it, and so, mutatis mutan- 
dis, will our physicians. 


‘« We consider pharmacy as an important 
scientific profession, of which we strive to 
be worthy members. 

‘‘ We believe the practice of pharmacy 
distinct from the practice of medicine, and 
consider it highly improper to interfere in 
the one profession while we avowedly fol- 
low the other. Therefore, we positively 
decline to give medical advice, or to criti- 
cize openly the course of treatment adopted 
by a regularly licensed graduate in medi- 
cine. 

‘“We also declare our determination to 
disparage all professional amalgamation 
between physician and pharmacist for pe- 
cuniary gain. 

‘ We believe that the professional comity 
which should always exist between physi- 
cian and pharmacist dictates that neither 
should, under any circumstances, compro- 
mise the reputatien of the other, except in 
cases where law and humanity make it an 
unavoidable duty. Therefore, we, the mem- 
bers of the Columbia Pharmaceutical Asso- 
ciation, will observe that professional dis- 
cretion to the last, and claim a like conside- 
ration from medical practitioners. 

‘‘As pharmacists often know, from the 
medicine prescribed, and from other circum- 
stances, the nature of the disease of the pa- 
tient, and as this disease may be one which 
the patient desires to conceal, therefore it 
becomes the imperative duty of the phar- 
macist to observe, in all cases of such cha- 
racter, a strict silence. 

‘“‘As many remedial agents exist which 
are safe only in the hands of those familiar 
with their properties, it becomes the duty 
of the pharmacist, in cases where no provi- 
sion has been made by law to restrict and 
regulate the sale of such drugs and poisons, 
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to dispose of them conscientiously and ac- 
cording to the best of his careful judgment. 

‘‘ Believing that the best interests of the 
profession require an open and liberal inter- 
change of experience between its members, 
we discountenance the use of secret phar- 
maceutical formule.’’— National Med. Jour. 


From ABproaD—Tue Damace DONE IN Paris. 
We take from our invaluable cotemporary, 
the Medical Times and Gazette, extracts 
from its foreign correspondence which can- 
not fail of being interesting to those who 
have known Paris in its happier days. 


‘‘ We have not heard as yet any of the 
Paris medical men of note having lost their 
lives during the late dreadful scenes, 
although in passing to and fro to the various 
ambulances, they were constantly exposed 
to the most imminent risks. The danger, 
indeed, was not confined to the outside, as 
balls and shells often penetrated to the in- 
terior of the Hospitals, as well as of the 
houses. Several have, however, been 
severe sufferers in their property, their 
houses or apartments having been burnt, 
together with their libraries, manuscripts, 
and various objects whose loss is irrepara- 
ble. Among the sufferers are, MM. Decham- 
bre, editor of the Gazette Hebdomadaire, La- 
boulbene, Genouville, Martineau, Audhoui, 
Paris, and Lacroix. Others, by their cour- 
age, presence of mind and energy, suc- 
ceeded in saving their own and neighbors’ 
houses from the flames when menaced by 
incendiaries. 

The Sorbonne and the Ecole de Médecine 
are entirely uninjured ; and of all the great 
libraries of Paris, that of the Louvre is 
the only one that has suffered. This, how- 
ever, which contained 100,000 volumes, 
many of them of great value and rarity, 
is utterly destroyed. The Mazarin library, 
which was at one time stated to have been 
burned, has been preserved intact. A mag- 
nificent edifice forming an annexe to the 
I{otel de Ville, and employed in the ad- 
ministration of the Assistance Publique, 
has been entirely destroyed. None of the 
Hospitals have suffered otherwise than by 
reason of their propinquity to the various 
scenes of combat; but the Lariboisiere, 
St. Louis, Necker and Pitié have sustained 
much damage in this way. The Hotel-Dieu 
may be said to have had a narrow escape, 
for it was mainly due to the exertions of 
M. Hanot and other internes, made at the 
risk of their lives, that the attempts at 


burning the adjoining Notre Dame were 
defeated. At the Luxembourg Palace, 
again, the ambulance was the means of sav- 
ing it from destruction. The agents of the 
Commune insisted that the ambulance should 
be evacuated, in order that the petroleum 
which they had brought might be ignited. 
M. Danet, who, with M. Brochin and other 
medical men, was in charge, sought by 
every means to obtain delays, telling the 
incendiaries that their own wounded would 
unavoidably fall victims. They succeeded 
in staving off the danger, which grew every 
moment more imminent, until, at last, the 
marines of the Versailles force arriving, the 
rebels retreated. The palace suffered to 
some extent from the explosion of a powder 
depot, which took place soon after; and 
one of its facades has been terribly mutilat- 
ed by shell and ball. The apartments of 
M. Lucien Boyer, containing valuable fur- 
niture, were demolished by shells. 

In the Gazette Hebdomadaire for June 2, 
M. Linas gives a very graphic account of 
the terrible scenes which passed around his 
house-in the Place Madeleine during the 
dreadful days and nights of May 22, 23, 24, 
25 and 26.” 


LicaTURE OF THE Prepuce For INcontTI- 
OF Untne.—Dr. Espagne (Montpellier 
Médical, July, 1870, and Lyon Médical, Au- 
gust 14) advises ligation of the prepuce for 
that kind of incontinence of urine called 
essential or idiopathic, to which also the 
name of enuresia has been given. At night, 
when going bed, the prepuce is drawn in 
front of the glans and tied with a simple 
knot, by means of a piece of linen tape. 
The moderate constriction afforded by a tie 
having so large a surface, compared to the 
organ it embraces, can produce neither pain 
nor strangulation, nor the beginning of 
section. 

This mode of preputial deligation is quite 
sufficient. However, the author has made 
a small leather band, lined with buck-skin, 
from ten to eighteen centimetres in length, 
and six to eight centimetres in width, ac- 
cording to the age of the patient. 

The advantage of this serre neud is an 
easier and more speedy application. 

It would seem that urine ought to pass 
through the urethra and distend the prepu- 
tial cavity formed by the ligature before the 
patient awakes. ‘This, however, is very 
rare—the patient awakes before micturition 
has commenced ; thus the bladder is strength- 
ened, and the apparatus may very soon be 
laid aside. Usually, when the enuresis is 
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not very intense, the apparatus need not 
be put on before the midnight micturition, 
and, while the improvement continues, it 
may happen that the patient can retain his 
urine during the whole night. 

The ligation of the prepuce deserves to 
be tried against enuresia; it seems to act 
in the same way as the occlusion of the 
preputial orifice with collodion, as recom- 
mended by Sir Dominic Corrigan, but it is 
more simple. It is preferable to all the 
means proposed with the object of com- 
pressing the perinzeum, or the intra-pelvic 
portion of the urethra.—N. Y. Med. Jour. 


carbuncles often follow 
each other in the same patient, anythin 
that promises to arrest them would be gladly 
tried by the sufferers. Dr. Marcet suggests 
in the Lancet aready method, provided it 
be employed as soon as the small vesicle 
appears on the skin. 

He says :—‘‘ If the carbuncle be allowed 
to proceed, say, for twelve hours beyond 
its very first appearance, it will run its 
usual course; but its progress may be ar- 
rested by the early destruction of the vesi- 
cle and its contents by means of the caute- 
rizing action of heat. I have adopted many 
plans to effect this purpose; but the sim- 
plest of all, and one which may be consi- 
dered as always at hand, is the use of an 
incandescent lucifer-match. The vesicle 
is to be merely touched, for a fraction of a 
second, with the red-hot point from five to 
seven or eight times in succession, when it 
assumes a dull-whitish appearance from the 
coagulation of the albumen it contains. 
The end of the hot wire may be also used. 
The pain of the operation is really trifling, 
and it will save from a week to a fortnight’s 
suffering. I have repeatedly applied this 
form of actual cautery to myself, and shall 
not hesitate to do so again if necessary. 

“In general, within four or five hours 
after the operation, the pain from the in- 
cipient carbuncle has in a great measure 
disappeared, and there is an end to it. It 
may happen, however, that the carbuncle 
at its origin is deep under the surface of 
the skin, when no vesicle appears. I have 
not been so successful with the use of the 
actual cautery in these cases as in the oth- 
ers; but, probably, had the cauterization 
been carried deeper, the mischief might 
have been arrested.”’ 

Dr. Marcet has tried nitric acid, and ni- 
trate of silver, but found them unreliable. 
He thinks the early vesicle may contain a 


virus, by destroying which the disease is 
nipped in the bud. This simple mode is 
likely to be tried further. 

Dr. J. C. Nott, in the New York Medical 
Journal for January, records a case which 
he says is ‘‘ the only real abortion of a car- 
buncle he ever saw.”’ It was three inches 
in diameter, and involved the tissues very 
deeply. He made a deep incision of one 
and a quarter inches, and stuffed it with 
cotton saturated with pure carbolic acid, 
and also painted the whole hardened surface 
with the remedy. Dr. Nott says :—The pa- 
tient complained of a sharp burning sensa- 
tion for a few minutes, when the pain sub- 
sided completely. The cuticle, by the next 
day, came off, and the surface looked like a 
burn. After the first few minutes he was 
free from pain, and never complained of 
any afterward. I continued every day for 
a week to insert the acid, in the same way, 
into the cut, which sloughed all around to 
the depth of one-eighth of an inch; the 
surrounding inflammation and induration 
subsided rapidly, and in a week there was 
nothing left to treat, but the small open 
wound made by the knife and acid. Three 
other small carbuncles commenced, an inch 
or two from the large one; they were all 
treated by incision and the acid, and they 
all aborted.— The Doctor. 


Gtycerine Innatations In Crour.—Dr. G. 
Stehberger, of Mannheim, recommends 
( Wiener Medizin. Wochenschr.) the treat- 
ment of croup by inhalation of pure glyce- 
rine through Siegle’s apparatus. In 1869, 
after an epidemic of measles, there were 
numerous cases, in the practice both of Dr. 
Stehberger and of other practitioners in 
Mannheim, where, whether the symptoms 
were those of true or false croup, the good 
results of the inhalation soon became evi- 
dent. The cough became more free and 
moist, and the children were enabled to 
sleep almost immediately after being reliev- 
ed by the inhalation. In severe and ad- 
vanced cases, however, these results were 
not so evident ; and it is doubtful whether 
they occur, if the remedy be not applied 
early and repeated sufficiently often. The 
glycerine used is unmixed, if it be pure ; if 
not pure, it is diluted with a little water. 
The inhalations are repeated, according to 
the urgency of the case, at intervals vary- 
ing from half an hour to an hour and a half 
for about fifteen minutes at a time. Dr. 
Stehberger ascribes the effects of the glyce- 
rine to the fact, pointed out by Dr. M. Sims, 
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that it increases the secretion of the mu- 
cous membranes, and thus reduces tumefac- 
tion.—American Practitioner. 


Iopwer or Porasstum 1n Brient’s 
Prof. Crequi, of Brussels, has given iodide 
of potassium with good result in the second 
stage of Bright’s disease. He says that 
those who have previously tried this reme- 
dy have failed because the doses have not 
been sufficiently large. He begins by giv- 
ing from fifteen to forty-five grains daily, 
increasing the daily quantity by fifteen to 
twenty grains, until an amount varying 
from seven to fifteen grammes (or even 
more, if the symptoms appear to demand it) 
is reached. Favorable results from the use 
of the iodide in severe albuminuria have 
also been noticed by Dr. Bandon and Dr. J. 
Semmala, of Naples. Dr. Caspari, of Mein- 
ingen, has (Deutsche Klinik, No. 27, 1870) 
given the iodide of. potassium in five cases. 
A good result followed in three ; the urine 
became free from albumen, the dropsy dis- 
appeared, and the patients regained strength. 
The other two patients died. The explana- 
tion offered of the action of the iodide of 
potassium in Bright’s disease is that it di- 
minishes the exaggerated productivity of 
the connective tissue, which is manifested 
in parenchymatous nephritis by the produc- 
tion of spindle-cells around the Malpighian 
bodies.— Wiener Med. Wochenschrift. 


PuysicaL Examination oF THE Heart 
Cuitpren. By Dr. A. Srerren, Stettin.— 
The heart has a more horizortal position in 
childhood than in adult life, the apex beat 
being felt in the fifth intercostal space, in 
the line of the left nipple, or even one ctm. 
beyond this point, withoutany deviation from 
health. The impulse is often perceptible over 
the whole limit of percussion dulness, with- 
out the existence of any pathological con- 
dition or nervous excitement. The veins 
of the neck become distended and visible 
even when the impediment to the free cir- 
culation of blood in the pulmonic system 
is inconsiderable, owing to the difficult 
with which a compensatory dilatation of the 
right side of the heart takes place in child- 
hood. A systolic pulsation of the jugular 
veins, caused by a relative insufficiency of 
their valves, may occur even when the tri- 
cuspidalis is intact; so that this sign, of 
such positive value in the adult, is of but 
little importance in the child. Accidental 
murmurs are very common, and owing to 
the compressible character of the thoracic 
walls, are often produced by too firm pres- 
sure with the stethoscope. The heart is 


dislocated by large pleuritic effusions or 
pneumothorax, as in the adult; and when 
the left side is affected the heart is also 
pushed posteriorly away from the walls of 
the chest; as the exudation is absorbed, 
however, or interstitial pneumonia develops, 
it is drawn towards the affected side. 

Steffen has rarely met with pericarditis 
in children, but endocarditis has occurred 
in numerous Cases, as aprimary lesion with- 
out articular rheumatism. The disease be- 
gins with fever, rapid and more especially 
powerful action of the heart, and is followed 
in a few days by increased area of dulness, 
with the development of cardiac murmurs, 
The temperature was very high in all the 
cases, in some reaching 42°C. A minute 
clinical history of four cases of endocarditis 
follows, in which the disease lasted several 
weeks, and resulted in valvular lesions. 
The dilatation, mitral murmur, and accentu- 
ation of the second pulmonic sound, disap- 
peared entirely in two cases, while in the 
other two children, after the lapse of seve- 
ral months, these conditions could with dif- 
ficulty be recognized after a careful physi- 
cal examination.—Med. Times, from Jahr- 
buch fur Kinderheilkunde. 


PerMANENT Contraction OF a Live CURED 
By Insection oF ATROPIA.— 
M. Desprez obtained a remarkable success 
in the case of a delicate young lady who 
had been for some years subject to articular 
rheumatism, and for a long time past had 
suffered from a fixed and extreme contrac- 
tion of the arm, following rheumatic inflam- 
mation of the shoulder-joint. When M. 
Desprez first saw her, there was no remain- 
ing swelling of the joint, but the limb was 
somewhat atrophied from want of move- 
ment. Frictions with belladonna accom- 
plished some, but not very much good. A 
solution of sul. of atropia was then prepared, 
1 part in 400; and of this 25 drops (1-15 
grain) were injected over the pectoralis 
major. Slight temporary intoxicative symp- 
toms were produced. Three days later, 
there was a marked improvement in the 
mobility of the joint ; the muscles were less 
rigid, and there was less pain on attempting 
to move @he arm. A second injection of 
thirty drops (1-12 grain) was made at the 
same point, and this was followed at inter- 
vals by three others, of 35 drops each (be- 
tween 1-11 and 1-12 grain), which complet- 
ed the cure. The movement of the joint 
was quite restored, the atrophy has since 
disappeared, and the use of tonics and good 
feeding has a uently much improved 
the patient’s hedfth.— The Practitioner. 
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Medical Miscellany. 


MeEpIcAL AND DentaL GrapvuaTes.—At the 
annual commencement of Harvard University, on 
Wednesday, June 28th, degrees were conferred 
on the following named gentlemen :— 

Doctors of Medicine.—Henry Palmer Atherton, 
James McGregor Baxter, William Palmer Bolles, 
John Burke, Luther Graves Chandler, Bennett 
Franklin Davenport, James Henry Davenport, 
Nathan Johnson Davis, John McKenzie Campbell 
Fiske, Shirley Henry France, James William 
Fraser, William Hammatt Hodges, James Morti- 
mer Keniston, Jas. Henry McDonnell, Frederick 
William McPherson, Woodman Page Prince, An- 
drew Badger Sherburne. 

Bachelors in Dentistry.—C. M. Bailey, George 
Haywood Baker, Charles Edwin Hussey, A. B. 
Jewell, Philip Benjamin Laskey, William Pitt 
Morgan. 


BY Hanoinc.—A correspondent of the 
Medical Times and Gazette proposes to make 
hanging rather an agreeable method of death than 
otherwise by saturating the cotton with which the 
black cap is padded with methylic ether. The 
time occupied in adjusting the noose would, in his 
view, be sufficient to produce anesthesia ; and 
thus the patient’s (?) release from life would be 
rendered agreeable and easy. 


PorsonINnG By ARSENIC.—The Secretary of the 
State Board of Health desires us to say that he 
will feel greatly obliged to any physician who will 
send him information concerning cases of acciden- 
tal poisoning by arsenic conveyed by means of 
wall papers, silks, artificial flowers, or in any simi- 
lar manner. 


Tue Gazette de France reports that the health 
of France is improving; only four cases of small- 
ox were registered for the week last reported. 
he deaths from smallpox in London for the week 
previous to June 17 were 245. 


CaLaBAR Bean.—Mr. Albert E. Ebert touches 
the secret of the very common failure of the ex- 
tract of calabar bean in practice when he states 
(Pharmacist, 1870) that the bean necessary for 
the production of an ounce costs $4.00, besides 
the alcohol for menstruum and the labor required— 
and yet the commercial quotation of the extract 
is only $1.25 per ounce.—Med. Times. 


Tae Riser Prize.—The subject for the fourth 
award of the Riberi Prize is ‘‘ Nervous Diseases 
in general, or any of them in particular.” The 
conditions of the concours are: 1. The works 
must be legibly written or printed inghe Italian, 
Latin, or French languages. 2. The printed works 
must have been published during the triennium 
1871-73 ; two copies to be forwarded free of ex- 
pense. 3. The works, whether manuscript or 
printed, must be delivered at the Royal Academy 
of Medicine, Turin, by December 31, 1873.— 
London Med. Times and Gazette. 


TRANSPLANTATION OF BonE.—M. Philipeaux 
has made some experiments upgn guinea-pigs tend- 


ing to — that bone taken from an animal may be 
transplanted upon another animal of the same spe- 
cies. M. Ollier had made similar experiments 
before, but they were made upon the same animal 
and grafted in the same opening wherefrom they 
had been taken. M. Vulpian says that an import- 
ant condition of success depends upon the age of 
the animals.—Gaz. Médicale. 


To CorRRESPONDENTS.—Communications accepted :— 
The Rigorosa in Vienna.—Medical Education at Leipsic. 


PAMPHLETS RECEIVED.—Transactions of the State 
Medical Societies of Vermont, Wisconsin, Minnesota, 
Georgia, Alabama, Mississippi, and Arkansas.—Fifteenth 
Annual Report upon the Births, Marriages and Deaths 
in the City of Providence, R. I., for the year 1869. By 
Edwin M. Snow, M.D., Superintendent of Health and 
City Registrar. —Cataract, and its Treatment by the Semi- 
Lunar Incision. By Jabez Hogg, Surgeon to the Royal 
Westminster Ophthalmic Hospital, &c. London. Pp. 16. 


Ovr exchange copy of the Dublin Medical Press and 
Circular still comes to us by the way of Boston in Eng- 
land—“ Boston ”’ alone being used in the address on the 
wrapper. Will our friends in the Press and Circular 
office give proper attention to this second notice of a neg- 
lect which causes trouble in various ways. 


Tue Title-page and Index of Volume VII. of the 
JOURNAL will be sent to subscribers with the next issue. 


MarRIED,—In this city, June 27, Passed Assistant 
Surgeon James M. Flint, U. S. Navy, to Miss Carrie H. 
Conant, of Boston. 


Deaths in sixteen Cities and Towns of Massachusetts 
Sor the week ending July 1, 1871. 


Cities and No. of . 
Towns. Deaths. Prevalent Diseases, 
Boston .-. 100 Consumption . . . . 40 
Charlestown .. Cholera infantum . . 16 
Worcester... Scarlet Fever ... 
Lowell . . Dysentery and Diarrhea 
Milford... . Pneumonia .... 9 
Salem... . Whooping Cough. . .5 
Lawrence ... 
Springfield . ... 


a8 


Fitchburg ....5 
«'+ 
Newburyport . . . 10 
Somerville . . .. 5 
Fall River ... 19 
Haverhill . ... 3 
Holyoke .....9 


230 

Two deaths from smallpox; one in Lowell and one in 
Holyoke. GroncE Derry, M.D., 

; Secretary of State Board of Health. 


Deatus IN Boston for the week ending Saturday, 
July ist, 100. Males, 55; females, 45. Accident, 4— 
apoplexy, 3—aneurism, 1—anzmia, 1—inflammation of 
the bowels, 2—disease of bladder, 1—bronchitis, 3—in- 
flammation of the brain, 1—disease of the brain, 1— 
burned, 1—cancer, 2—cholera infantum, 8—consump- 
tion, 22—convulsions, 1—debility, 4—diarrhea, 4—dia- 
betes, 1—dropsy, 1—dropsy of brain, 2—drowned, 2— 
exhaustion, 1—scarlet fever, 1—typhoid fever, 1—gan- 
grene, 1—imperforate anus, 1—disease of the kidneys, 
2—disease of liver, 4—inflammation of the lungs, 5— 
old age, 3—paralysis, 2—premature birth, 1—peritonitis, 
1—rheumatism, l—suicide, 3—tetanus, 1—‘‘ retention o 
urine,” 1—stricture of urethra, 1—whooping cough, 2— 
unknown, 3. 

Under 5 years of age, 32—between 5 and 20 years, 11 
—between 20 and 40 years, 22—between 40 and 60 years, 
17—above 60 years, 18. Bornin the United States, 65— 
Ireland, 25—other places, 10. 
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